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WRITE PLAINLY—US]NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD Ec‘

|ﬁﬂ£ﬂaec 12

! B1RTH NO.

195]

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_EE_PRHIARY REG. DISY. NO. ‘1372’

38267

D e

State File No

Regittrar's No....

1. PLACE OF DEATH

a. COUNTY

Nodaway

2. USUAL RESIDENCE (Where decoased lived, If institution: residence belors
a, STATE b. COUN duiseion},
Missouri OUNTY Nodaway™ ™"

b. ClTY {1t outsids corpurate limits, writs RURAL and give

¢. EENGTH -OF

¢. CITY (If outalde corporate limita, write RURAL and cive townshig)

arpenter

Own sccoun

towmship) | ST, this phto) R
oW Burlington Jct. ﬁ§° TOWN Burlington Jet. ,47¢L40
FHCE’JS..P‘N_I)_\ME OF (1f oot in hoapital or institutlon, give atrect address or Inmuoa) dASE)rDRREEE-SrS _( rusal, give loeation) J
INSTITUTION  Family home none
3. I;IE%'EES?ED a. (First) b. {(Middle) ¢ (Last) . 4. DATE (Month} .(Day) (Yean)
f Type or Print) ALONZO ALFRED BARBER DEATH 12 1 51
5, SEX 0 l 6. COLOR OR RACE | 7. #&%%EB ND'E\\IIEECIEBRRIED. 8. DATE QF BIRTH 9.]:55]31;:;“- h: UNDER | YEAR | o UNDER % N,
. (Bpeaity) t oatha| Days | Hours | Mia.
Male White d 1/27/89 62 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntey} 12. CITIZEN OF WHAT
done during moet of working life, aven i retired) USTRY & COUNTRY?

Skidmore, Mo.

13a. FATHER'S NAME

i Alfred Charles Barber

13b. MOTHER'S MAIDEN

Ann Coston

15. WAS DECEASED EVER IN U.S. ARMED FORCEST

| (If yeu, xive war or dates of servioe)

(Yea, Bo, or unknown)

no

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
Hattie Grazves Barber
{7. INFORMANT'S SIGNATURE OR NAME

ADDRE@%
Mrs. A. A. Barber, Burlington J

NAME

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and {c)

*Thix does nol meen
the mode of dying, such
a2 heart failure, asthenis,
ete. It means the dis-
ease, injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO PEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) 1/ W)

MEDICAL CERTIFICATION -~

%%‘:MA_\;/S‘
1

INTERVAL BETWEEN
ONSET AND REATH

oS At

rize to the above cause (a) stating .-

the underlying cause last,

DUE TO (c)

Gr”—ﬂ/kbﬁ-a«s,p—f

g

R

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS '

" Conditions eontributing to the death but not

related to the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF OP_FIROABI 19b. MAJOR FINDINGS OF OPERATION
| #ﬂ@[ ves [ w ]
21a. ACCIDENT | _(Boecity) - 21b. PLACEOF INJURY (eo.g..tnorabont | 21c. (CITY. TOWN, OR TOWNSHIP)“ . ({COUNTY) (STATE)
SUICIDE bome, farm, fastory, avrest, offics bidg., eta.}
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

22, I hereby certify 'that I eltended the deceased from

, 1857 | and that death occu?d at o O.OP

IQL to _D_e;:_._]_ 19_51, that I last saw the deceased

alive on m., from the causes and on the date stated above.
Za'S @uu RE M (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
M, D, _Maryville, Mis<ourt 13/3/ &7
Zip. BUR RIAT. CREMA Fb-DATE 7%, NAME OF CEMETERY OR CREMATORY | 244, LOGATION (Olty, towr, or comnty) * 7 (5wate)
{Bpecity)
burial A 12/3/51 Ohio__ . Burlington Jet., Mo.
DATE REC'D BY LOCAL AR'S SIGNATURE ' 1,2(4 25. FUNERAL DIRECTOR'S S| GMATURE ‘ADORE £3
J2.—5-517¢ ;Z§z4u4 f7¢{ZfL' price Funersl Home, Maryville, Mo.

(Licensed Embalnuro Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversze side of this certificate was embalmed by me, or by

—— 1 44 Bt bbb by

. .. Student Emb T R N L T T
working under my personal supervision. vdent Embaimer No susne
( /&M )?7 C .
Sigru'd - y . M
31gnedisiintncnscnrnncasnenss tetasasararas tanc /(ﬁ j_ 2.
Student Embalmer . Licensed Embzalmer No 7 -

P. 0. Address = - £

Note: The above MUST BE SIGNED BY THE LICENSED BMBA_LI“ER in his OWN HANDWRITING, ' (Failure to comply with
the above constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be so stated above.




